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inhibition of function through auto-intoxication. In a small room oroffice he was still
able to nurse his stability, and maintain his equilibrium. How long this would have
continued it is impossible to say. The treatment was clear, when an appreciable
cause was found. The proof was made evident by the result of treatment. I do not
for a moment consider that in this case the semi-circular canals or the labyrinth
were involved, though that impression was conveyed deliberately to the patient.
The most important inference that can be drawn from a study of this case is that
if the septic focus had been removed a year before the attacks of vertigo had com-
menced, it is probable that he would never have suffe-erd from vertigo at all. If this
inference is admitted, it becomes a fact of profouLndl significance, where prophy-
lactic conisultation is sought. In such cases, oral streptococcic foci should be searched
for systematically, as a routine, and eliminated ruthlessly, when permission can be
obtained. Do not consider that it is implied that every sufferer from dental sepsis
will suffer from vertigo in a year or so, if his focus is not eradicated. Every sufferer
from dental caries has not impaired occular afferent channels, as in this case. It
depends on individual variation whether a particular part is affected when immunity
fails, or whether a simple general failure of energy an(d vitality occurs, attributable
in part to endocrine inhibition. These are general questions into which we cannot
enter; suffice it if we simply emphasize a xvell recognized priniciple of therapy
"A septic focuts is a danger focus."
Notes on a Case of Methyl Chloride Poisoning
By FOSTER COATES, B.A., M.D., D.P.H.,
Royal Victoria Hospital, Belfast
I WISH to record this case for two reasoins:
1. To draw attention to the possibility of poisoning by this gas, which in
recent years has become increasingly popular for use as a refrigerant.
2. To indicate the symptoms whicih may result from the effects of such poison-
ing, as it is quite possible ttiat many mild cases may be overlooked, or
ascribed to other causes, especially as its toxic properties are not generally
recognized.
NOTES OF CASE.
Male, aged 34, mechanic. Previous health good. No history of nephritis.
On the 29th August, 1932, while repairing pipes in a refrigerating plant, he was
exposed to the fumes of this gas. He stated that some of the liquid gas had been
spilledl out of a cylinder on the floor. He felt heavy all afternoon, anid about 8 p.m.
commenced to vomit; the vomiting continued till he was admitted to lhospital on
1st September (three days later). He also suffered from diarrhoea andl suppression
of urine.
On admission he was in a semi-comatose conidition, with a thickly furred
tongue, and had muscular twitchings and hiccough. The pulse-rate was 74. Peri-
pheral arteries not thickened. Blood-pressure 100/70. 'I'he blood urea was 233 mg.
167per 100 c.c. The urine was very scanty, acid, and contained a large amount of
albumin.
He appeared to be a typical case of uraemia.
Lumbar puncture was performed about twelve hours after his admission, and
30 c.c. of fluid were removed. The pressure of the fluid was definitely raised. The
cell-content was normal. Globulin 0.05 per cent. the urea in the fluid was 211 mg.
per 100 c.c.
Following the puncture his condition improved rapidly, the twitchings ceased,
more urine was secreted, and he became fully conscious.
On the 2nd September he passed 18 oz. urine. Albumin and blood present.
On the 3rd September he passed 44 oz. urine. Albumin present.
On the 4th September he passed 85 oz. urine. Albumin-a trace.
On the 5th September he passed 55 oz. urine. Albumin free. On this date his
blood urea had fallen to 65 mg., and on the 8th to 25 mg.
He was discharged from hospital on the 12th September with no albumin in the
urine and apparently quite well. He has had no further trouble, and has since
enjoyed good health.
On consulting a number of text-books, I could find no reference to methyl
chloride as a cause of toxic nephritis, but as it was an unusual case I kept a copy
of the notes.
In the "British Medical Journal" of 24th March, 1934, Dr. Arthur P. Gorham of
Bristol published an interesting paper entitled "Medical Aspects of Methyl
Chloride." In this paper he described a case whichl he had seen, and also reviewed
the literature on the subject.
Referring to the increasing use of methyl chloride as a refrigerant, Dr. Gorham
stated that one firm amoing several manufacturers of these refrigerating plants had
already supplied over seven thousand installations in this country.
Methyl chloride was discoveredl bv Peligot and Dumas in 1835, and has the
chlemical formula CH3C1. It is colourless both in the liquid anAd gaseous states,
and possesses only a very faint chloroform-like odour. It is non-irritating to the
eyes and respiratory tract, so that a person may be exposed to the fumes without
realizing the danger.
Advantages of methyl chloride as a refrigerant: It is non-corrosive to the metals
used in refrigerating plants, is only moderately inflammable, and does not form an
explosive mixture with air under ordinary conditions. Also it does not injure food,
flowers, or textiles which may be exposed to its action by leakage.
The toxic effects are produced as a rule by unnoticed leaks taking place in
enclosed and badly ventilated places.
The gas is slowly excreted, so that the effects of small amounts may become
cumulative and cause symptoms only after some days.
In recent years nearly otne hundred cases have been reported from abroad. In
Chicago twenty-one cases were reported, with ten deaths.
Dr. Gorham gave the following account of the symptoms and sequelae as
collected from various records:
168"The onset is one of progressive apathy and drowsiness going on to stupor,
with nausea, vomit, and abdominal pains. Muscular tremors may be present, and
may be followed by tonic convulsions with marked cyanosis.
"Renal symptoms: Anuria lasting twenty-four to forty-eight hours is usual in
the more severe cases, and albuminuria occurs in about fifty per cent. The urine is
always acid, and acetone is usually present.
"The blood-pressure is lowered.
"Sequelae have been noted chiefly affecting the nervous system-ataxia, insomnia,
vertigo, and impairment of vision; these may persist for some months."
Post-mortem examinations were performed on some of the fatal American cases.
The main findings consisted of petechial hamorrhages in the pleura, epicardium,
and endocardium, also congestion of the lungs and kidneys and early fatty change
in the liver.
In conclusion, I might say that I should be verv interested to hear of any similar
cases which might come to the notice of any member of our Society.
Epochs in the History of Obstetrics
'By H. L. H. GREER, M.B., F.R.C.S.EDIN.,
from the Royal Maternity Hospital, Belfast
HIPPOCRATES, the great Greek physician, who was born about 460 B.C. on the island
of Cos, was the originator of obstetrics as an art. His father was one of the priest-
physicians attached to the Temple of Healing situated on this island; the boy
grew up in an atmosphere of effort to heal the sick, and under this influence it was
natural that he too should, in his turn, become a physician. Endowed with nobility
of character, wisdom, and outstanding ability, Hippocrates soon became the
acknowledged leader of Greek medicine, and has remained a model for generations
of physicians ever since.
His writings are the oldest documents we possess relative to the practice of
medicine in Europe, and they are remarkable for their conciseness and their wide
range of thought. He advocated, and put into practice, direct observation of the
sick and of the course of disease, rather than philosophic speculation about the
nature of disease. In his aphorisms he dealt, amongst other things, with pregnancy
and its abnormalities, and with the course of labour. He had a sound knowledge
of the gross anatomy of the pelvis, recognized the dangers, both to mother and
child, of abnormal presentations of the child in labour, discussed the treatment of
hawmorrhage before and after labour, and( the occurrenice and extreme danger of
trvsipelas of the womb.
He raised the ethical standard of the profession by formulating an oath which
all pupil physicians were required to take. This Hippocratic oath remains to this
day as the standard of ethics of the medical profession. I commend it to the
attention of those of you on the threshold of your career as being still as good a
guide to conduct now as it was twenty-five centuries ago. It reads as follows:
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